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CT Images of Lipomatosis of the Ileocecal Valve

Takashi Mitani, Tadayuki Sato, Makoto Fujita, Yoshifumi Narumi,
Keiko Kuriyama, Yoshiko Sakai and Yasusada Fujino
Department of Diagnostic Radiology, the Center for Adult Diseases, Osaka

Research Code No. : 513.1
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Lipomatosis of the ileocecal valve, which is characterized by diffuse fatty deposition in the
submucosa of the valve without encapsulation, usually appears as round or lobulated, smoothly
outlined and sharply demarcated tumors on barium enema examination. These filling defects
sometimes have presented problems of differential diagnosis with respect to malignant involvement.
We have recently seen three cases of lipomatosis of the ileocecal valve. One is histologically proved and
two are clinically diagnosed. CT images of those cases are discussed and inhomogeneous low density
area in the ileocecal valve is suggestive of the lipomatosis.
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Fig. 1 Lipomatosis of the ileocecal valve in 69-year-old female (case 1)
a. Barium gnema examination reveals thickening of the upper lip of the
ileocecal valve (arrow) and round tumor (arrowhead).
b, 1,000ml of olive oil is given on enema before CT scan to distend the colonic
lumen. CT shows inhomogeneous low density area in the ileocecal valve
(arrow).
c. CT shows fat density mass adjacent to the thickened ileocecal valve
(arrow).
d. Photomicrograph shows diffuse submucosal fatty mﬁlwtratlon in the ileocecal
valve without encapsulation.
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Fig. 2 Lipomatosis of the ileocecal valve in 55-year-old female (case 2)
a. Barium enema examination reveals tongue-shaped polypoid lesion in the
ileocecal valve (arrows) and thickening of the ileocecal valve is not found.
b. 1,200ml of water heated at 36°C is given on enema before CT scan to distend
the colonic lumen. CT shows fat density mass adjacent to the ileocecal valve
(arrow) and scattered low density spots are demonstrated in the ileccecal valve
(arrowhead).
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Fig. 3 Lipomatosis of the ileocecal valve in 59-year-old female (cases)
a, Barium enema examination reveals thickening of the upper lip (arrow) and
lobulated tumor adjacent to the ileocecal valve (arrowhead).
b. 1,200ml of water heated at 36°C is given on enema before CT scan to distend
the colonic lumen. Inhomogeneous low density area is demonstrated in the
ileocecal valve (arrows).
c. Fat density mass is demonstrated adjacent to the ileocecal valve (arrow).
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